
 
 
  

PUBLIC SERVICES DIVISION 
LIGHT BULB REUSE PROGRAM APPLICATION 
 

Please email completed application and the letter from the IRS as proof of your organization’s 
501(c)(3) status to christine.sims@wilmingtonnc.gov NO LATER THAN Sept. 3, 2018. Agencies 
selected to receive bulbs will be contacted directly by Sept. 10. Selected agencies must be 
prepared to pick up the bulbs on Wednesday, Sept. 19. Questions? Call (910) 341-7883. 

 
 
NON-PROFIT AGENCY NAME: _________________________________________________________ 
 
501(c)(3)  # _________________(must attach copy)      PHONE: ________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 

Eligibility Note:  The agency must be located within the City of Wilmington 
 

SERVICE AREA:    ___________________________________________________________________ 
 
POINT OF CONTACT: _________________________________________________________________ 
 
EMAIL ADDRESS: ____________________________________________________________________ 
 
 
Our agency would like to participate in the City of Wilmington’s distribution program for used light bulbs.   

The bulbs we receive through this program will be used (describe plan for use): ____________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

We acknowledge receipt of these bulbs is without any expressed representation of the quantity, type, 

and/or working condition of the bulbs we receive. As such, the use of the bulbs by the accepting agency 

is done so at our own risk. Should the bulbs not be utilized by the accepting agency, we agree to recycle 

them to another non-profit organization or to recycle them through NHC Landfill. 

 

________________________________________________ ________________________________ 

Signature of Agency Representative    Date 

 

 

For Office Use Only 

# of boxes distributed _______________ Staff Signature____________________________________________________ 


